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1 ce.rtd‘y that T have examined this report mcludmg aﬁached schedules aud it is, to the best of my Imowledge and behef, a frue and comp[ete statement of all campalgn ﬂnance J
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SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetlcal order, for. all Teceipts over $5 D in acalendar year. Commitlees™ ™
must keep detailed accounts and records of all receipts, but need only itemize those receipts over §50. In addltlou, the’ occupatlon and cmployer must bc

reported for all persons who contribute $200 or more in a calendar year,

(A "Schedule A: Receipts" attachment is available te complete, print and attach to this report, if addmonal pages.are requlred to
report all receipts. Please include your committee name and a page number on cach page.) -

‘ _ . Name and Residential Address _ i 'Occupation & Employer
Date Received " (alphabetical listing required) Ammint - (for contributions of $200 or mere) -

|Line - 9: Total Receipts over $30 (or Iistcd above) ™™ .

Line 10: Total Receipts $50 and under* (ﬁot listed above)

Litic 11: TOTAL RECEIPTS IN THE PERIOD | | 1 Enter on page 1, Tine 2

* If you have itemized receipts of $50 and under, mclude them in line 9. Line 10 should include anly those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

. ¢.55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commitiees must keep detailed accounis

,_.aré;"ds of all expenditures, but need only itemize those over $50, Bxpenditures 850 and under may be added togethet, from committee récords, and

fféported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid

~ Address | Purpose of Expenditure

Amount

" Date Paid (alphabetical listing)

Enter on page 1, line ‘4 -

T you have itemized expenditures of $50 and under, include them in Tine 12. Line 13 should Include only fhose expenditures not ite

above.

| Line-12: Tota) Bxpenditurcs-over $50 (orlisted above)...

Line 13: Total Expendimres $50 and under* (not listed above) .

20.P

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Lo-.cﬂ).

mized ‘
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SCHEDULE C:

"IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added together from theer,
-

com.rmttee s records and included in line 16 on page 1.

| Date Received From Whom Received*

Residential Address

Deseription of Contribution

Value

* If an in-kind contribution is received from a person who |
contributes more.than $50 in a calendar year, you must report

the name and address of the contributor; in addltlon, if the‘
contribution is $200 or more, you must also report the
; cottribittor's: occupahon and cmployer : v

Enter on page 1 llue 6 -

Line 15; In-Kind Contsibutions-over $50 (or listed above)

| Line 16: In-Kind Contributions $50 & under (not listed bove) |

Line 17: TOTAL IN-KIND CONTRIBWIONS" |

5.

SCHEDULE D LIABILIT[ES

f: M G L c.55 requires comm1ttees to report A.LL 11ab111t1es whxch have been rcportcd prewousty a.ud are st111 outstandmg, as WE-I] as those 11ab111tlcs mcurred

dunng this reportmg penod.

| Date Incurred To VVhom Due

Addreés o

i _'P_u'rp_ose

Amount.

- Enter on page 1,line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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